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In Western societies during the last decades we should notice a phenomenon contrary to this alleged universal progress from religion to science. It was predicted early by the sociologist Peter L. Berger 1 , recently also taken up by the leading social philosopher Jürgen Habermas 2 , and received titles such as "the return of religion" and "desecularization" (Berger) 3 , the "re-enchantment of the world" (a reversal of Max Weber's observations) and "postsecular world" (Habermas). The mere fact of this revival, which -not only in the forms of New Age esotericism, but also in more charismatic and spiritual movements within the Christian churches -concerns also healing centrally, already by itself justifies a new look at the historical relationship between medicine and religion, that is less influenced by the nineteenth century's premises of medical historiography. Other circumstances, such as some regions, e.g. in the most Western part of Germany, where the vast majority of hospitals are run by the churches, or the influence of the churches worldwide in the bioethical discourse, add further motivations to focus on the role of religion and especially Christianity in modern health care. A return, however, to the classical studies of medical historians on church and medicine would certainly not be in line with the more recent ways of writing history. For the earlier authors, including prominent scholars like Paul Diepgen 4 and Paul Delaunay 5 , took the existence of two distinct entities -of medicine, represented by the medical profession, on the one side and religion as embodied by the church on the other side -for granted. Their question was how the two supposed realms were intertwined, with regard to ideology, institutions and persons.
Since meanwhile in contrast to this rather static view, more anthropological, functionalist and social constructivist approaches have influenced our view of historical development the borders between medicine and religion are no longer given by nature or as an obvious distinction, but are the result of social processes. One type of such processes is the increasing functional differentiation. Following this idea of functional systems in society concentrating more and more on a central binary code, such as "diseased -not diseased" in medicine -an idea prepared by Talcott Parsons in the Anglophone world and influential mainly in Germanspeaking countries by the systems theory of Niklas Luhmann 6 -not only relations between medicine and religion, but primarily their continuing separation by functional differentiation should become a major subject of historians. On the other, the anthropological side which considers more the individual than social systems, concepts of cultural identity or mentality might explain why despite biomedicine's pledge of scientific objectivity and proof other ways of healing and looking on health and diseases have not disappeared completely.
Due to this double interest in social systems and mentalities the establishment of a social history of medicine should and indeed does increase an interest in the dialectic processes of secularisation in medicine. Secularisation has the double meaning of the more political and economic separation of state and church including expropriation of ecclesiastic institutions on the one side and of the more social and cultural loss of influence of the church on society and its functional systems on the 4 Paul Diepgen, Über den Einfluß der autoritativen Theologie auf die Medizin des Mittelalters. Abhandlungen der Geistes-und Sozialwissenschaftlichen Klasse der Akademie der Wissenschaften und der Literatur 1958, Nr. 1 (Wiesbaden, 1958 Following Luhmann's example, the sketch given here will not focus on the general population, but on professional groups, as the relevant processes are often more obvious in those who devote their whole lives to the functional systems. Therefore this study will analyse the three groups of doctors with their academic medicine, priests in their medical tasks and nuns working as nursing sisters in hospitals. Of course, such a framework drawn from the existing more general studies on medical and religious institutions invites further micro-and comparative studies. This analysis is done on the particular situation in the German West during the time immediately before and after the French revolution and during the following restoration period. It focuses on the professional academic and health care institutions in the Catholic West of Germany, mainly the territories of the three politically most important archbishoprics of Cologne, Trier and Mainz, located along the middle and lower river Rhine. Their Prince Archbishops were at the beginning of the era under investigation simultaneously three of the originally seven Electors of the German emperor, and also rulers of other territories, among which is most notable Cologne's suffragan diocese Münster. After the Napoleonic wars most of these territories became provinces of Protestant Prussia.
Physicians: Academic Medicine and Church Authorities
During the second half of the eighteenth century, Catholic ecclesiastical institutions in Germany were divided concerning their attitudes towards recent changes in academic doctrines and the teaching of medicine, although generally a strong tendency for enlightenment ideas became dominant. At the universities of Catholic territories the philosophical and theological faculties were run by the Jesuits until the dissolution of their order by Pope Clemens XIV in 1773, whereas the faculties of law and medicine tended to be dominated by lay-persons who were generally more in favour of the enlightenment. However, in several of these universities, especially at the three old archiepiscopal seats in Cologne, Trier and Mainz, the medical faculties were in a state deplored by many contemporaries.
8 They lacked books, funds, 7 The study was part of the preparation of a larger interdisciplinary research project on the nineteenth century ideological and institutional roots of German Catholicism's engagement in health care and bioethics, enabled by a grant from the Deutsche Forschungsgemeinschaft. This situation of West German universities -not only in Catholic regions, for the Protestant university of Duisburg was in a similar state -given, several princes of larger territories opened academies for the education of their subjects, that were meant to be more in line with the interests of enlightened absolutism 9 than the existing universities with their often medieval or scholastic traditions. In those territories, where the enlightened prince was a member of the Catholic clergy, this meant a certain tension within religious control of medicine. E.g. in the territories of the Archbishops of Cologne, i.e. the archdiocese of Cologne and the diocese of Münster, there was a coexistence of the medieval university in Cologne dominated by the Catholic clergy and the new "Prince Electoral" ("Kurfürstliche") Academy or University of Cologne's Catholic Archbishop in Bonn and Münster.
10 This opposition was intended by the founders and clearly seen by contemporaries. The curator of the new university in Bonn praised its recent foundation by the Archbishop of Cologne as "the greatest damage to the clergy in Cologne, but the greatest advantage to his territory".
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Whereas the traditional university was rather meant to educate future representatives of scholarship and the professions, the princes' -secular as well as ecclesiastic princes' -new academies and universities were designed to train servants of the state or its sovereign. Therefore the latter showed far more interest in "medicinische Policey", medical police or policy, the precursor of public health. More than in the older universities, the new medical faculties were at the same time the medical colleges and the medical councils regulating professional affairs for all health practitioners as well as public health. Professors were regularly detached to commissions enquiring in outbreaks of epidemics.
At the medical faculty of Bonn, all the professors could be counted among those members of the medical profession openly propagating enlightenment ideas. The first professor Kauhlen who after giving up his education for the Catholic priesthood and a degree in law at the University of Cologne had pursued his medical studies at the Calvinistic university of Duisburg and the Lutheran university of Strasbourg was already a locally established medical doctor at the time of the faculty's foundation, joined under the name "Tassilo" the free-mason order of the 15 . They adhered to versions of vitalism, combining the moderate iatromechanism of Hermann Boerhave, the animism of Georg Ernst Stahl and the theories of Albrecht von Haller on irritability and sensibility. These modern doctrines were regarded as results of the enlightenment and met opposition from conservative Christian circles as "materialism", although, of course, much of these doctrines came from a Pietistic background. These newly appointed medical professors saw themselves as opponents against old-fashioned traditions in medicine that according to their opinion were often related to religion. Thus in a public speech while still being the professor Primarius of the old medical faculty in Cologne, de Gynetti, like Kauhlen once destined for the priesthood and already recipient of the lower church orders, mocked Cologne's previous despise of scientific discoveries such as Harvey's on the circulatory system and advocated the dissection of corpses for scientific purposes against common prejudice. 16 As his obituary notice of 1804 mentions "duty of religion" before "beneficence and morality" in characterising him, he has, however, certainly not been an outspoken freethinker.
The The new academic foundations together with the old institutions were dissolved during the French occupation of the Rhineland beginning in 1792, the following political secularization and the Prussian reforms. When also thereby all the bishops had lost their secular power, a remarkable change could be observed in their medical policy, too. As princes they favoured public health and therefore even fought some religious traditions regarded as detrimental for health such as baptism of the newborns in cold churches or various forms of religious healing. As mere pastoral bishops their responsibility and interest was different. Caused by their negative experiences with the revolution which was regarded as a result of the enlightenment most representatives of the church turned away from many modernised institutions and sought to revive church traditions. Thus pilgrimage and the interest in miracles of healing as well as other physical phenomena increased. There are obvious personal and intellectual connections between ecclesiastical restoration, Schelling's natural philosophy so influential on medicine, the medical discussions on Mesmerism or animal magnetism and the increasing number of devoted women demonstrating religious ecstasy, bleeding stigmata and fasting, especially in Catholic Bavaria. In the West of Germany an early and well known case 25 that was also quite influential for the development of health care and characteristic for the internal conflicts of physicians being torn between enlightenment medicine and religion is the stigmatised "Nun of Dülmen" in the dioceses of Münster, Anna Katharina Emmerick. When she got the bleeding wounds in hand and feet, she was allegedly living without eating after her monastery had been dissolved as a consequence of the secularisation. Her literary memorial was written by the famous romantic poet Clemens Brentano. More than 30 physicians visited her in order to check the truth of the reports. The medical world was divided on this topic.
The immediate consequences in the field of health care that her miraculous suffering had for some of her visitors and friends were remarkable. At least two young physicians changed their life after their visits to Anna Katharina. The medical doctor Franz Wesener turned from the enlightened world view to traditional Catholic positions, recorded the nun's sufferings meticulously and thereby encountered strong resistance and open mockery from the medical establishment.
26 Clemens Brentano's brother Christian, also a physician, changed his interest to theology and became a writer. 27 Several Protestant visitors and friends converted to Catholicism. They and other impressed visitors began activities for the sick. The most prominent among them was Friedrich Leopold Graf zu Stolberg who donated the means for the work of the Sisters of St. Clement, mainly engaged in nursing, who were founded by the Vicar General Clemens August von Droste zu Vischering at that time. 28 The daughter of a Protestant pastor Luise Hensel devoted her life to the poor and became a pioneer in female education. 29 Among her pupils were two later beatified founders of religious congregations also devoted to nursing, Franziska Schervier and Pauline development of medical research, especially in physiology and psychotherapy. 35 These approaches, however, shared the conviction that several medical ideas of the preceding decades were fundamentally flawed by a too narrow, analytical focus, especially when compared to the synthetic approach in the alleged Golden age of ancient or Hippocratic medicine. 36 This turn made medicine again also open to religious, predominantly mystical speculation. 37 Recent historiographic studies, however, in reaction to the earlier medical historians' characterisation of this period as reactionary and confused, 38 rarely describe the obvious affection of romantic medicine to religion. One reason for this might be that the Christian churches indeed had their own problems with Schelling's natural philosophy and with the natural philosophical, e.g. Mesmerist explanation of miracles. Nevertheless, it remains remarkable that after 1800 several prominent medical academics showed similar tendencies of moving from medical practice to philosophy, from enlightenment to Romanticism, and some of them proceeded to open religion. A role model was the famous writer Joseph Görres, 39 coming from the Rhineland, but moving to Munich later, who had among other interests studied, taught and occasionally practised medicine, and turned from an adherent of the French revolution and a natural philosophical version of medical materialism 40 to a Catholic mystic. 41 A similar biography for the territories considered here is Karl 42 He had been earlier the author of an attempt to explain man and medicine in a highly materialistic approach, aiming at a "mechanics of nature" 43 and even admitted to Reil's "Archiv für die Physiologie" in 1800 44 which still built a stronghold against natural philosophy at that time. 45 Then he was the court physician of the enlightened Archbishop of Mainz, Karl Theodor von Dalberg and professor of history and philosophy at Dalberg's first place of exile in Aschaffenburg. After becoming a professor in the philosophical and the medical faculty at the new Bonn University he wrote in 1823 "About something which is necessary for medicine. An attempt to unify this art with Christian philosophy". 46 As the title indicates, the articles, a year later published as a book, propose a mystical approach to medicine where diseases are the consequences of general disorder, i.e. sin, and the task of medical research is conceived very encompassing: "The more a science refers to the human being and his inner nature and hidden ailments, the less it can be treated without religion" 47 . Windischmann explicitly expressed his dissatisfaction with a medicine confined to the "mechanics of nature" and the "jail of materialism". 48 He now saw natural remedies as part of a harmonious creation integrated at the bottom of a hierarchy for means to ensure human salvation ("Heil") -and ecclesiastical rites such as prayer and blessed water, th e sacraments and exorcism forming the top.
Quoting Windischmann means returning to the history of universities, for he was not isolated by such ideas in the medical faculty. In that region of Western Germany that before the French occupation had got the mentioned six medical faculties of universities ( 50 The professors of this new faculty 51 , half of them Protestant, were influenced by the general development during this era and therefore at least initially largely inclined to natural philosophy and Mesmerism. 52 Against the assumption that the Prussian Chancellor Hardenberg's physician Koreff, a professed Mesmerist, had decisively influenced this composition of the Bonn medical faculty it has been demonstrated that Koreff mostly failed in his proposals for adherents of Schelling or Mesmer as candidates for chairs in Bonn. 53 Nevertheless, the only obvious exception from the general tendency towards natural philosophy was the staunch opponent of Mesmerism, the professor of Anatomy August Franz Josef Karl Mayer, 54 who had studied at the Lutheran University of Tübingen and had formerly taught in Calvinistic Bern. Among the other professors who beside their special interests also studied Mesmerism and natural philosophy were three very famous names: the clinician Christian Friedrich Nasse 55 , the surgeon and ophthalmologist Philipp Franz von Walther 56 and the botanist Christian Gottfried Daniel Nees von Esenbeck.
57 Nasse and von Walther, however freed themselves from animal magnetism and natural philosophy later in their lives. 58 Among the less well known Bonn professors were some remaining loyal to natural philosophy like the new university's first medical professor Johann hardly any continuity in personnel. The remarkable exception was the n e previous professors (Bodde, Roling and Wernekinck) as well as Drs. Busch 50 As the time gap between the actual end of the medieval and princely universities and the official foundation of new medical teaching institutions by the Prussian state was mostly at least more than twenty years (and some like in Mainz or Cologne were only re-founded in the twentieth century) there was ew school of surgeons in Münster which was founded in 1821 three years after the dissolution of the old university: Apart from Druffel all th er, "Medizin", p. 292 t evade the religious perspective, yes, he even will have to deal with it primarily. 62 ysical phenomena as the ab tural philosophy with its links to Christian and especially Catholic mysticism.
The Development of Pastoral Medicine
If man in general is the object of medical studies, then everything of man belongs to their area; and whoever reflects on the essence (Wesen) of the human being seriously canno Accordingly, like Görres in the influential work of the years in his famous circle in Munich, he discussed later in his life such religious and ph ove-mentioned Anna Katharina Emmerick extensively. 63 Thus the seemingly paradoxical situation resulted that the dominating teaching at the former archbishop's university had been openly connected to ideas of enlightenment and sometimes even materialism whereas the new university founded by the secular and Protestant Prussian king was a refuge for adherents of romantic na
Priests and Health Care:
The common view as canonised in classical textbooks of medical and ecclesiastical history used to be that medical practice by priests ceased with the prohibitions by popes, synods and councils in the twelfth and beginning thirteenth century. Several medical historians, however, pointed out well-known priests as court physicians of popes and bishops in later times and the continuing medical practice of the lower clergy, often in direct extension of their spiritual power. It has been demonstrated for Dutch and English territories how extensively in the Early modern period especially Catholic priests applied rituals for the healing of physical ailments whereas Protestants theology more successfully forced the clergy to refrain from such a magical blurring of borders. 64 As the peasants did not so much distinguish between natural and supernatural means they demanded both from their priests as the only educated men in their communities. Thus medical activities by priests, like the famous exorcist Father Joseph Gassner in Bavaria, were still common when the enlightenment produced the idea of popularising medicine, including actively spreading the achievements of medicine to people who could not afford or reach an academic physician. This idea started with medical books addressed to those nondoctors who could read, i.e. the gentry, the teachers and especially the clergy whose professional obligation to charity and knowledge of the people made them especially suitable for rendering services in health care. The famous examples of these books are written by Philibert Guibert in the seventeenth century and -the pr obably best-known of all times -Samuel Auguste Tissot in the eighteenth century. 65 Based on these examples how educated people without medical training could help the sick the idea of employing priests for matters of health was often taken up in the decades around 1800. 66 Famous doctors such as Christoph Wilhelm Hufeland 67 and Johann Peter Frank 68 became involved in this enterprise. 69 As the absolutist state was more interested in health than in medical care, priests were expected to assist in public health, too. Medical historians have collected examples that priests should persuade their parishioners to have their children vaccinated, and in the territory of Hessen-Darmstadt a thorough knowledge of Tissot's book wa Priests were to be trained in kn ady aims at the core interest of the later established discipline of pastoral medicine. During the period of restoration, pastoral medicine does no longer want to train assistant physicians, but wants to make medicine an assistant to pastoral care. s even precondition for gaining a living as pastor. 70 Priests were also asked to discourage magical or unhealthy practices and to recommend, even assist an academic doctor.
One result of this participation of the clergy in medical tasks was a new genre of books which especially addressed priests. Titled "pastoral medicine", these publications were written by physicians in collaboration with priests and meant to provide the medical knowledge necessary for pastoral work. What was regarded as a pastor's job, however, was subjected to characteristic changes that have been analysed by pastoral theologians 71 and are shown for the medical side here. To reduce the development to the relevant traits it can be said that in the early writings the enlightenment idea of mobilizing more resources for increasing public utility was dominant. The question was how church and priest might assist in medicine and public health -and not so much the other way round.
owing, preventing and treating the most common diseases. In accord with this humanitarian approach, there was hardly any denominational polemic in the early publications. They centred on medicine, not religion.
Of course, there are exceptions from the general focus on medicine, such as the probably best known and most thoroughly written book of pastoral medicine in that time, Franz Xaver Mezler's "Ueber den Einfluss der Heilkunst auf die praktische Theologie. Ein Beytrag zur Pastoralmedicin". 72 Although in the subtitle of its first volume it claims to treat the influence of "Heilkunst", medicine, on "Sittlichkeit", morality, which is perhaps best understood as social and individual conduct of life, it does much more. It provides medical knowledge in its broadest meaning, mainly anthropology including natural history of man and psychology, and deals only rarely with medical care. With this provision of anthropological, psychological and medical knowledge necessary or at least helpful for qualified pastoral care Mezler alre Moving from literary discourse to social reality this change is also demonstrable in church discipline. 73 Whereas the priest in the immediate pre-revolutionary time was seldom punished by ecclesiastic authorities for medical practice this became more common when the bishops had to confine their power to spiritual tasks. Now priests were reprimanded and even suspended if medical practice on their part became known. 74 Thus it can be argued that the separation of the church from the state, for Catholic territories with their former prince bishops more obvious than for Protestant ones, made an end to the toleration and even recruitment of rural priests as assistant physicians. One of the most convincing points for this argument is the opposite observation in countries where the administrative separation between church and state was far less advanced, namely Lutheran and Orthodox monarchies. Already at the beginning of the nineteenth century Johann Peter Frank mentioned for Russia plans, even an Ukase from the Emperor, to train candidates for the priesthood in rural areas also in medicine. 75 In Lutheran Sweden the parliament decided on funding a scheme for the medical training of theological students in 1810, and a medico-theological faculty was established at the University of Lund, formally existing until 1841. 76 So it was not so much the professionalisation of medicine or an increased availability of physicians in rural areas that decreased the medical activities of the clergy but the churches' withdrawal from duties in state and society in order to concentrate on their religious tasks. Thus political history seems to have perhaps more contributed to this development than the history of ideas or medicine itself. This might also explain why especially in areas with less social secularisation, that means with less separation between church and society such as Bavaria in Southern Germany, later in the century priests continued to be often consulted for health matters -despite and in the presence of medical doctors. 77 model was the Johannes-Hospital in Bonn. 81 In 1842 citizens of all denominations, led by the town mayor, founded a society for a citizens' hospital. When, however, the Catholic majority in the committee of this society wanted to call Catholic sisters of charity as nurses, the Protestant and Jewish members left the society and founded institutions of their own. Bishops of Catholic territories in Prussia supported the foundation of new Catholic hospitals actively, 82 whereas in German territories with a Catholic monarch such as Bavaria the church's traditional influence on old and new hospitals did not make a similar wave of Catholic hospitals necessary.
Conclusion
The argument that there had been a certain move from the enlightenment idea of religion serving medicine (or to express it in analogy to the medieval relationship between theology and philosophy: "religio ancilla medicinae") to a romantic subordination of medicine under religion ("medicina ancilla religionis") in the majority Catholic regions of Western Germany was examined for three different groups of professionals. Although all of these groups, Catholic physicians, priests and nursing sisters in religious congregations, participated in the mental change from enthusiasm for public utility in the late enlightenment to the revival of devotion in the period of restoration, the practical consequences for each group were quite different. Whereas more women than ever before devoted their life to institutionalised nursing as members of religious congregations, priests had to refrain from medical activities, and the attempt by some medical doctors, Catholic as well as Protestant ones, to maintain or regain the academic connection between a scientific and a philosophical or religious description of the world, finally failed, when natural philosophy was overcome by natural sciences in all the German faculties of medicine. It might be speculated that nursing was less affected by the natural sciences than medicine and therefore more easily offered this niche in modern society for devote women.
In a secularised way, the view that religion could profit from medicine, but not so much the other way round, remained dominant for more than a century -on both the medical as well as on the theological side. This tendency of making medicine serve the Christian religion concerns especially a more and more independent part of medicine, namely psychological knowledge, e.g. in counselling, and modern medicine by mission doctors and hospitals in overseas missions. Only the recent interest in spiritual aspects of health and healing, scientifically investigated in studies on placebo or psycho-neuro-immunology, has again changed the direction of the possible relationship between medicine and religion. Thus esoteric and charismatic movements repeat a central idea of the enlightenment era, although on a more psychological level: religion serving medicine and health.
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